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th:x describing Dr Sauter's case of extirpation of the ute-
rus in our number for July 1824, we have not hitherto felt it
incumbent on us to take farther notice of the o?emﬁnn, or of
the various attempts which have been made in this country and
elsewhere to follow the example of that surgeon and his adven-
turous countrymen.- An operation so dazzling in its circum-
stances, and so tempting in its object, conld not fail to find
many men bold enough to incur the responsibility of its mani-
fold risks. And accordingly in the course of the last two years
no fewer than nine cases have been published in which it was
attempted. These we have not noticed as they occurred, be-
cause we scarcely consider it a legitimate part of the du
of the Quarterly Reviewer to review individual cases, whi
singly admit of no general conclusions. By waiting till cases
have accumulated in sufficient number, it is at length in our
power to present the reader with general results, which to the
greater part of the surgical profession are of much more interest
than the particular details of the operations. For, with
to an operation of this kind, the question which the surgeon will
have to consider is not so much, whether he should perform it,
as whether he would advise it,—not one perhaps being to be
found in a hundred who would encounter personally its diffi-
culties and dangers. :
Under these impressions we proceed to give an abstract of
the instances in which the entire uterus has been removed ; and
at the close some general observations will be made on the
bability of this operation becoming a regular and legitimate part
of operative surgery.
. The first idea of the possibility of removing the diseased
uterus from its position in the pelvis was evidently taken, as
appears in our rcview of Dr Sauter's work, from first the acci-
dental, and subsequently the intentional removal of that organ
when in a state of prolapsus or inversion. Sometimes it was
removed accidentally with the knife by ignorant persons, who
mistook it for a polypus or other tumour ; at other times it was
pu y removed by scientific surgeons with the ligature,
as the only effectual remedy for a troublesome, loathsome, and
dangerous disease. This is a very different operation from the
one which is the proper subject of the present article. But as
it has been of so much importance in giving rise to the opera-
tion of removal of the uterus from its natural situation in the
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pelws, it may be well to consider what sdditionpl facts have
appeared pn the prelipinary guestion of the propriety of
remnv of the prola or mwnrz.';ad uterus.

In addition to the cases alluded to in our review of Dr Sau-
ter's treatise, several instances have recently occurred in this
eoundry, wheve the whole or & grast part of $he 1tems has been
semoved when it was pretruded in ¢ etate either of mversios or
of prolapsus. In 1818 Mr Newnham published sn aosount of
the extirpation of the uterus in a ease of inversion,* In 1819
My Windsor of Mpnehester published in the Bledicp-Chirurgi.
cal Trensactions{ an secennt of 3 similar instance, where he
pemoved s large portion of the fisndus of the uterus. together with
the greater part of the Fallopian tubes. In 18822, 1?!" C&arkr
Jahrson described in the Dublin Hospital Be
lar cases, in each of which the fundus and Fallopian tuhmwnu
rempved. In the Medieal Gaastte far June Iﬂﬂﬂ a fifth case
of the kind has been briefly noticad, The moss striking in-
stanee of the present deseiption, howaver, is one pelatad
Professer Récamier § in the Arehives Géadrales de Médecing
for January lﬂﬂﬁﬂe ' afier boing long lishi apems

In this ease t 1ent, after heing long lishle 9 pro
of the uterus, was m& about the age of 50 with a muco.
sanguinolent diseharge from the vagina, which wase éraged to s
fungoid tumour of a cancevous nature formed on tha eervix of
the prolapsed uterus. Whea the woman was reduced o such
8 state that death at mo very remote period appearad inevitable,
M. Rénnmur resolved te remove r tumaur and prolapssd
uterus by a ligature. This he was encouraged to p$terapt on
ﬁn&mg, thut the finger placed in the rectum met the hamd on
the hypegaatrium, withont encoumsering any organ or famaur
Acgordingly, on pulling the tumour gently dewn to the vulva,
& eyrved nepdle was easily thust through the vagina above the
fundus of the uterus, and being provided with 5 deuble kigaturs

this was drawn through and tied on each side. Afier &fieen
days, audrepaﬂdﬂghﬁnmgoﬂha ligatune during that peried,
the mass thus isolated became gangremous, and was removed
with the knife on aceount of the excoription cansed by the aerid
discharge. It was distinctly ascertajned that the whole userns
had heen reppoved. The patient did well, and the wound soen
healed ap.

In:lluf&uatmthﬂnpmmn-u perforsaed on aneount

of the exhaustion pladmui by &' conatant mum-sangmmleu

* Hesay on Invsrtio Hiies, lilﬂ,

i Hﬂﬂupﬂhmugml Trapsactions, x.
Bublin Hospital Reports, iii.
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discharge, which no. cxdinafy means could srrest, and vhich
threatened the speedy extinction of life. In sil, the tightening
of the ligature, especially at first, was atiended with pain in the
pelvis, or also in the abdomen, back, and thighs, and likewise
-with sickness, vomiting, and some genetal fever. These symp-
toms frequently approached so nearly the charactess of peritonseal
inflammation, that it was considered necessary to relu the ligh-
tures again and again. But, nevertheless, in every mstance
the threatening symptoms were but temporary, and all the
tiouts eventually recovered. It is, therefore, highly probable,
that in bad cases of inversion or prolspsus uteri, where redwe-
tion is imposaible.and life in danger from the excessive discharge,
the removal of the whole or s part of the uterus by ligature is
pot a vary dangerous aperation, and may be practised with the
‘gtrong chamce of 8 permanent and speedy cure.

The operation of excision of the uterus from its natural situa-
4ion, however, although in many respecis not materially diffe-
rent from that we have hitherto been considering, appears to be
far more hasardous and of much more doubtful value. The
following is 8 detailed abatract of the principal cases which have
come upder our notice.

I. The firast we shall mtntinn iz one of Dr Blundell's, whe
has been particularly active in this department of operative sur-
gery, baving removed the scirrhous uterus no less than four
times. A female 50 years of age had suffered for some time

under earcinomsa of the uterus, which affected also the vagins,
-and had advanced to the stage of uleeration. 'The uterus was
of the gize of a goose’s egg; but so far as could be judged, the
other organs of the pelvis, as well as the lymphatic glands of
the groin, were not diseased. She had hng laboured under

fuse bloody discharge, by which ber strength was much ex-
but nevertheless she appeared to have vigour emo
remaining to justify the hope that she could stand a formidabie
operation. The eperation of excision was therefore resolved om,
performed in the following manner.

Dr Blundell divides it into four stages. Firsf, An incizien
was made through the rior surface of the vagina. . This
was done by applying the first and second s of the lefk
hand at the point of junction between the healthy and disessed
parts of the vagins, and plmg under the protection of the
point of the fore-finger, a long-handled scalpel, the extrem 'ﬂ
of the plane of whi madaaumg‘lauflﬁuﬂﬁdﬁgreea
the axis of the bandle. Im this manmer the poimt was can.
tiously mged through the vaginal membrane, without wonnd.
g ti’;} fore part nft'lg the rectum,—care being taken to. withdraw
the cutting edge occasionally within the shelter of the fimger;

!.
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asd to examine the wound with the nail. Second. The inci-
‘sion now made was extended right and left to the root of each
broad ligament. For this purpose the opening was first en-
larged by dilating and tearing it with the fore:finger; and
then, the point of the knife being withdrawn within the finger,
and its edge protruded slightl beyund the side of the finger,
the incision was first extended towards -the left. The exten-
gion towards the right was also effected by substituting for the
knife hitherto used another of similar construction, but with
the cutting edge on its opposite side. The whole posterior sur-
face of the vagina was now divided, and the tips of the fingers
were in contact with the intestines. T'hird. The uterus was
next retroverted and pulled with the fundus foremost into the
vagina. This was accomplished by thrusting the whole hand int
the vagina, and the fingers through the incision in its posterior
surface along the back of the uterus,—intreducing a long-handled
double hook under the protection of the fingers into the same si-
tuation,—pressing the hooks with the fingers into the uterus,—
drawing the uterus gradually downward and backward, while
the fingers were passed onward over the fundus,—and finally re-
troverting the uterus till it lay in the palm of the hand, by this
time again in the vagina. The diseased organ could then be seen
at the vulva. Fourth. It now only remained to divide the broad

ents and Fallopian tubes, the peritonseal connexion of the
uterus with the bladder,—the fore-part of the vagina—and the
connecting cellular tissue between the uterus and bladder. Im
these steps, care was taken to divide the broad ligaments close
to the uterus, and to keep clear of the neck of the bladder and
uveters while dividing the vaginal membrane.

The operation was thua concluded in about-an hour mthuut
the loss of more than four or five ounces of blood, and it was
not necessary to secure any bleeding vessel. The pain caused
was inconsiderable, except when the uterus was retroverted, and
the ligaments stretched by pulling it downwards.

The woman’s recovery was easy; but the particulars han-
not been made public. Five months after the operation she
was fat and well, and the head of the vagina was closed up by
the ‘bladder. Her sexual desire continued strong. -About a

year after the operation she became a patient of Dr Bright in

Guy s Hoepital, for-obstinate constipation of some weeks stand-
ing. No stricture could be discovered in ‘the gut, and injec-
tions could be thrown up. But nevertheless the constipation
increased, was complete for five days before Jer death, and was

ied .with much distension,” but not with any pain- of
the belirm She expired with all the symptoms of obstructed
mtﬁt-I.He :



On the Operation of Excision. of the Uterus 481

" 'On dissection it was found that, about four inches from the
anus, the rectum was considerably contracted, and at one
peoint so much as to prevent the passage of a large pair of scis-
sors. Its course was also unnaturally tortuous. The colon
and lower part of the small intestines were much distended, and
peritoneeal redness and effusion were found on their surface,
The vacuity formed by the removal of the uterus appeared to
be covered over by the bladder, the ovaries, and the divided
ends of the broad ligaments. In various parts of the pelvis
cerebriform and carcinomatous tumours were found. . Thus
small scirrhous ‘tubercles lay under the peritonseum near the
gite of the uterus, some of them under the peritonsal coat
of the bladder ; cerebriform tubercles were formed beneath the
mucous membrane of the rectum where the stricure was : both
ovaries were considerably altered by fungoid degeneration ; the
fat of the pelvis was firm, and here and there int rsed with
-small scirrhous tubercles, and a mass having the characters of
true scirrhus extended upwards as far as the iliac vessels: the
vagina, though for the most part healthy, presented at its up-
per extremity an ulcerated surface, connected with a soft ce-
rebriform mass of the size of a walnut, and projecting upwards
into the gape formed by the removal of the uterus.—|Lond,
Med. Gazette, ii. 294, and iii. 797.]

II. The next case we shall mention occurred at Liverpool
in September 1828, the operator being Mr Banner, surgeon
of the North Dispensary there. The subject of this case, a
female 44 years of age, was first seen by her surgeon sixteen
months before the operation was performed ; and at that time
there was thickening, hardness, and irregularity of the neck of
the uterus, for which it was proposed to perform amputation of
that part only of the organ. T'o this proposal, however, the
patient would not consent. By and bye a bloody sanious dis-
charge took place from the vagina, her strength became much
exhausted, and in September 1828, Mr Banner found the
scirrhous state of the uterus had extended farther on the body
of the organ than he could reach, and that the os #inee was
ulcerated. Extirpation was therefore proposed on the ground
of Dr Blundeil's success in the former case, and she resolved
to take the chance of it.

Mr Banner followed a different plan from that pursued by
Dr Blundell. He fixed a hook in the fore-part of the neck of
thé uterus, pulled the uterus down into the vagina, and secured
it near the external opening of the vagina by passing a ligature
through it, which was entrusted to an assistant. " The vagina
and peritonsum were then divided, first before and then be:
hind, with a common scalpel upon the Jower part of the neck
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.of the uteyus. Next the fore and middle fingers-of the ieft
.hand were passed, one through the posterior the other through
the snterior incision, with the right broad ligament between
them ; which was then partially divided clese to the uterus.
An attempt was made to check the hemorrhage which ensued
by securing the bleeding vessel of the ligament ; but it was un-
successful and proved unnecessary. 'The operator here aban-
doned his intended mathod as tedious and difficult ; and ad
ed & modification of Dr Blundell's mode of turning out
uterus. It was accomplished with the fingers and hook as in
the former case, introduced, however, at the anterior
The uterus being turned forward, the broad ligaments and
Fallopian tubes were seen and easily isolated with the finger s
upon which they were divided close to the uterus. The ape-
ration was finished in twmty-ﬁva minutes, and might have oe-
cupied a much shorter time, had it not been for unneces-
gary attempt to secure the divided vessel of the right broad li-
gument. About six ounces of blood were lost. The intestines
did not protrude or otherwise interfere with amy part of the
operation.
Soon after the operation twe clots of blaod, each ama

to eight eunces, were discharged; but this was the whole
amount of the hemorrhage. She had also several attacks of
fainting, with pain in the belly and constant vomiting, which
were relisved from time to time for a few hours by opium, She
passed a restless night, with some tension of the belly from re-
tention of urine; but was relieved after the use of the catheter,
and on the evening of the second day appears to have rallied con-
siderably. On the morning of the third day the belly was ten-
der on pressure, and became more and more g0 towards even-
ing, so that first leeches, and then venesection were resorted
to. The most distressing complaint, however, was

which never failed to recur every now and then, and produaed
much exhaustion. 'T'he pain, tension, and vomiting continued
with varieties in severity, and not materially affected by the re-
petition of leeches and blood-letting, till early on the morning
of the fifth day, when she sunk.

The uterus was affected with true scirrhus over the whole
eerm, and & part of the body. The omeatum and intestines,
turns lying in the pelvis near the sperture,

'e‘m muc{ inflamed. Noghmg pusneluhr was foumd in the
condition of the remaining organs of generation, except that
the left Fallopian tube was distended into a close sac of the
size of a hen’s egg, and filled with serum. No injury had been
inflicted on the bladder, rectum, or any other orgam. An at-
tempt was made to discover the source of the hemorrhage. Ne
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divided srtery could be found, probably becsusa they had re-
tracted ; but the open mnuthlof'lume divided veins were ob-
sexved, wh;ch were trmd to the pelvic plexus of veins, and
which, as they possess no valves, Mr Bonmer thinks might
have supplied the blood lost immediately after the aperatipn.—
| London Medical Gasette, ii. 582,

II1. IV. and V. The next are three unsuccessful cases m-
lsted in very brief terms by Dr Blundell. In Case J1I. th
usual symptoms of carcinoma of the uterus were wellrmarlmf
the dlaﬂse had affected the vagina, and it was so far advan-

ced, that death ap llkely to ensue within two months
mm.'e The particulars of the operation are not given. Six or
gight ounces of blood only were lost. The pulse was extreme-
ly rapid, the skin clammy, and the debility extreme from the
moment of the operation ; the patient never rallied, and sunk
in thirty-nine hoyrs. On dissection it was.found that the dis-
ease bad been thoroughly extirpated, and that no mischief had
been dome tp any organ in the neighbourhood. In Case IV.
considersble hemorrhage took place after the division of the
broad ligaments; and at the time the uterus was pulled down
the pulse became imperceptible. The Etrenith was partially
restored for a time by means of opium ; but the patient never
rallied properly, and died in nine hours. On dissection the
prgans adjoining the uterus were found uninjured ; there was
no appearance of hemorthage to any material extent; but the
vessels of the broad ligament, and particularly the veins, were
enlarged. Of the fifth Case, we are merely told that it proved
fatal a few hours after the operation.—[London Medical Ga-
weite, ii. 733 and 780.]

VI. The next case we shall mention has lately made much
noise in France, where it happened in July 1829. The
operator was M. Récamier, physician to the Hotel-Dieu of
Paris ; and he was completely successful. On this account we
shzll describe the partigulars with some minuteness. The pa-
tient was fifty years of age, and had been affected for seven

months with slight pains in the lower part of the pelvis, an un-
easy lasgitude in the loins when she stood, and 2 etid, sanious,
pemmmlly ganguinplent dischgrge frum the vngma. The
posterior lip of the mouth of the uterus had ulcerated away;
the anterior lip was thick, prominent, and ulcerated ; and an
inch of the upper and back part of the vagina was similarly dis»
eased. The mouth of the uterus admitted the finger into its
eavity ; the parietes were thickened from the formation of fun-
gous excrescences; but no adhesion could be discovered between
the uterus gnd rectum.

The operation was begun by pulling down the uterus to the
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external ugrture, by means of a pair of forceps (‘pinces de
museus ) fastened asyhigh on the cg:mm as posz'fblef'l and the
forceps was retained in this position by an assistant. Having
ascertained that the rectum had not descended with the uterus,
M. Récamier passed the left fore-finger, between the fore part
of the vagina and the tumour formed by the prolapsed uterus,
to the culde-sac of the vaginal membrane, then all;;ped along
this finger a bistoury, with a round hatchet-shaped point, and
‘having & cutting edge only at its extremity, and made an in-
cision in the cul-de-sac an inch in length,—care being taken to
keep the cutting edge always towards the uterus, to avoid
wounding the bladder. ‘T'he bistoury was next withdrawn, and
the finger thrust through the incision to separate the cellular
connexions of the fundus of the bladder with the vagina and
neck of the uterus. By moving the finger from right to left,
and from above downwards, it arrived at length at the fold of
the peritonseum, which passes from the bladder to the uterus.
This was divided with the bistoury formerly used, and the in-
cision extended right and left with a blunt-pointed bistoury.

The fore-finger now reached the fore surface of the uterus
and broad ligaments, which were felt to be in a stretched state
by the dragging of the uterus downwards. The edge of each
broad ligament was now divided close to the uterus, till only a
third of its thickness remained uncut. The bistoury being then
withdrawn, a ligature was passed, by means of a curved needle,
round the lower edge of the undivided part of each ligament,
then over and round it with the help of the left fore-finger, and
was finally secured by means of a serre-neud, or knot-tier. At
this stage hardly an ounce of blood was lost, and no farther
hemorrhage was apprehended.

The fore-finger was next passed over the uterus, and brought
its posterior surface forward and fundus downward through the
incision in the vagina. In this situation the bistoury was again
passed along the finger, to divide the peritonsum where it
passes from the uterus to the rectum, to dissect the cellular
connexion between these two organs, to divide the postérior
surface of the vagina, and to complete the division of the broad
ligaments. Afier this the uterus had no longer any attachment
to the pelvis, and was easily withdrawn. During the separation
of the uterus from the rectum, an assistant kept the finger in the
gut, and gave notice of the operator’s progress.

The portion of vagina removed was two inches and & quarter
long behind, and hardly two inches long before ; its surfaces of
connexion with the bladder and rectum were quite healthy ;
and its inner membrane was much ulcerated on its posterior

surface, though less so anteriorly. The ulceration which had
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destroyed the' posterior l.iE of the os tincee extended three or,
four lines beyond the neck upon the body of the uterus; but
the uterus was otherwise healthy. At its junction with the
vagina there was a large, hard, lobulated tumour, which ex<
tended backwards; and this, during the examination by the
rectum, had been mistaken for the uterus itself.

At the moment of the removal of the disessed parts, the ex-
tremity of the omentum appeared between the nymphe, and
was immediately replaced. The. vulva being washed with cold
water, 8 bit of sponge was thrust into the orifice of the vagina,
and the patient put to bed with the head and knees elevated,
and a large poultice on the abdomen. In the course of the
day she had several attacks of vomiting, and at night violent
strangury, for which the catheter was used twenty times. A
sero-sanguinolent discharge flowed from the parts. .

Next day there wus at first no change, except some fever, on
account of which six ounces of buffy blood were drawn ;. and in
the evening she was considerably easier. On the third day
the lower part of the belly was a little distended, and she had
slight spasmodic pain, but scarcely any tenderness. In the
evening the venesection was repeated. On the fourth the ve-
nesection was repeated a third time, and a clyster given with
effect. There was more swelling of the belly and ocecasional
nausea, but no tenderness till the evening, when fixed pain was
complained of in the right flank. This was removed at once
by forty leeches.—On the fifth the ligatures were relaxed.
Pain being complained of in the groins, leeches were applied
again, and the tepid bath used occasionally.—On the sixth
leeches were twice re-applied near the groins. The disch
had become brown and fetid ; and the patient for the first time
voided urine maturally.—On the seventh there was a marked
amendment in her general state.—On the eighth examination
with the speculum showed that cicatrimtiunliad begun at the
end of the vagina. The ligatures were withdrawn.—After
this her convalescence went on steadily. The discharge,
at first very fetid, was gradually deprived of this quality
by frequent injections of cold water, and at length became
healthy pus. On the sixteenth day she was able to sit up s
little, and in a month more she was able to walk in the garden
of the hospital. At this time the u of the vagina was
drawn togI:ather like a purse, and th:ru?p:::ing which still re-
mained admitted the point of the finger into a little cavity form-
ed by the fundus of 5’1& bladder, and fore part of the rectum.
This cavity discharged only a few drops of healthy pus, and
nowhere in its vicinity could any hardness or swelling be per-
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ceived. Here the account of the case by M. Récamier termi.
nates.

Since then some notice has been taken of the wontan’s state
by « French weekly perivdical. About six months after the
operation she became & patient as the Hotel-Diea on account
of costiveness and somte collateral silmerits. Ft was then Iearn:
ed, that she had contirued ever aftér the operation to be an-
noyed with freqtient desite to pass water, to whick she was com-
tromly ahﬁ-ﬁeﬂ to yield once every hour; that a tendency to con-
stipation which atthoyed her before the operation continued aftet
it ; and that the inconvenience to which she was thus subjected
prevented her from following her formter occupstion of tambour-
mg. 'The bottom of the vagina was completely cléned at the
depth of two inches and a half; and the membrane #ae moisten-
ed by natural muctis only. 'Fhe indisposition whick led her fo
return to the hospital did not detain her there above & few days.
EAm&iﬂea Gén. de Méd. xxi. 18. Noauvelle Bibliothégue Méd.

829, iit. 253, and La Lancetie Frangaise, Janvier.]

VII. The only other sargeon who in recent times has coveted
the reputation of an operator in this line is M. Rouw of Paris.
He has very lately performed the opetation twice. The former
of hig cases occurred in the person of a lady fifty-five years of
age, who had been lable to leucortheea from her twenty-second
till her thirty-eighth year, and who was again attacked in her
fiftieth year, soon after the cessation of the ménses, with a dis-
charge, which at first appeared to be of the wature of leucor-
thaea, but which ere long assumed the characters of the carci-
homatous fluid. When examined immediately before the ope-
ration, the vagina was found quite healthy and the neck of the
uterus swelled, but not hard; a hard fangoid tumour was at-
tactied to the mouth of the uterus; and the body of the uterms
was felt through the recttim t6 be irregular and lobufated o its
surface, but wot enlarged. The patient had no fever, but ex-
haastitig pain,

. Fhe steps of the tiont were for the most part the swme
as thote followed by M. Récamier. On arriving at the expan-
giot of the peritonerum ftom the bladder to the uteras, it wis
found, ag had beent anticipated from a previous examinatior,
that the peritonmal coverimg of the two orgaws adhered firmly
topether. In separsting thém & tomottr was ditcovered abomt
‘the size of & walnut, which might Have been mistaken for the
trteras, av thie lay belind it, and felt like the extremity of the
recrumt. The ngmsinm were destroyed with the fore-fimger and
the tamowr extracted. On next attempting to tarw the uterns
‘downwaeds and forwards as M. Réeamtier did, M. Rous found
it impossible at first to accomplish his purpose on account of the
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narrownesd of the vagina; and in bis efforts u jet of urvine was
expelled. He consequently determined on dividing the ante-
rior portion of the perinmwum, by means of which sufficient room
was obtained, and the operation was concluded in half an hour.

For half an hour aftéerwards the pulse was almost impetcep~
tible and very rapid. After this re.action commenced. In
nine hours some pain was complained of in the lower part of the
belly, which, however, was not tense. Six leeches were there-
fore applied, and with relief. But the patient never rallied
properly ; the pulse remained feeble, her geéneral uneasiness and
exhaustion increased, and without any other particular symp-
tom she died thirty-three hours after the operation.

The tumour at the mouth of the uterus was evidently can-
cerous, the womb itself friable, lardy, soft, somewhat tranepa-
rent, and four inches long by three at its greatest dismeter. Its
cavity might have contained a small hen’s egg, and was botryoi
dal. The left ovary presented the appearance of incipient ce.
rebriform degeneration. 'The right broad ligament and ovary
were completely cancerous, and the Fallopian tube distended
with cerebriform matter. The bladder presented & circular
opening three or four lines in diameter at the summit of the
tamour which lay between the uterus and bladder. This
epening could not bave been made by an incision, otherwise it
would have been linear. It must have arisen from the tumour
hﬂinﬁ thinned the parietes of the bladder by its pressure, so-
that they gave way duting the su ent pressure of the uterus
during the attempt to extract it. There was no appearance of*
inflammation in auy part of the cavity of the belly. Only twe
ounces of a reddish serum were seen in the pelvis. +

VIII. M. Rous's second case was that of a female thirty-
eight years of age who had suffered from uterine pams for four
years, and had & reddish discharge from the vagiva for six
monthe. The surface of the neck of the uterus was irregular,
knotty, very hard, and cracked. The body of the womb was:
also felt by several physicians who examimed her to be con-
giderably enlarged. The same plan of operating was pirrsued
as in the formér imstance; but, as on that occasion, sevéral
difficulties were again encountered. After opening the peri-
tonzum, M. Rouw experienced some diffieulty in veaching
the upper edges of the broad ligaments for the purpose of
dividing and tying them ; and only suceeeded afier pullmg the
uterus a little down by a strong pair of double foreeps. The
enlargement of the uterus rendered the terning of it ards a
very tedious and troublesome part of the operation, which at
length was accomplished with a suddem jerk; and at the same
moment the operator was covered with blood. The division of
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the- ligaments was then completed, snd an attempt. made. to
tighten vhe ligatures ; during which, however, one of them gave
way, and no attempt was made to replace it. The whale ope-
ration lasted twenty-nine minutes. The patient was pale, and
the pulse contracted; but there was not any material hemer.
rhage. Cold cloths were applied to the vulva and abdomen.
The patient never rallied. Her exhaustion went on increasing
from hour to hour, though the hemorrhage was insignificant,
and she died exactly a day after being operated on,

. The neck of the uterus was affected as already mentioned.
The body was four inches long by two and a half wide, uniform-
ly hypertrophied, altered in colour, and marked by streaks of
disorganization passing up from the diseased part of the cervix.
The pelvis contained a little blood. Nowhere was there any ap-
pearance of inflammation. The bledder and rectum were en-
tire and uninjured. [Bulleting des Sciences Médicales, Octo-
ber 1829.

IX. M. Récamier, looking more to his former success than
to the miserable result of his countryman’s cases, has still more
recently attempted the operation a second time; but on this oc-
casion he has been more unlucky than any other operator. The
patient was a lady, thirty-five years of age, who had been af-
fected for some time with uterine pains, and who, on examins-
tion by the vagina, was found to have scirrhous uterus with
deep ulceration of the 0s tinee, and some exfension of the dis-
ease both upwards on the body of the womb and downwards
over part of the vagina. It was agreed by several surgeons of
eminence, that no chance remained of saving her life except by
an operation, to which she therefore gave her consent. . :

M. Récamier followed the same course as on the former octs-
gion, when he was so eminently successful. But, unfortunately,
in dividing the right broad ligament after the uterus was turned
with the fundus downwards and forwards, the instrument was
applied too near the ligature, which was consequently cut loose.
The hemorrhage was arrested for the time by pressure; but it
returned in the course of the day, continued to recur from time,
to time notwithstanding various attempts made to check it by
plugging, and proved fatal the day after the operation. In this
instance, besides the omentum, several folds of the intestines
presented themselves at the gape. A material difference in the
present operation too was that the section of the broad ligament
was made a little beyond the ovary and Fallopjan tube, which
were consequently removed with the uterus. ;

We have now given a faithful analysis of the particulars, so
far as they have been made public, of nine cases of this formi-
dable operation. The number is sufficiently great to justify
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seme general conclusions as to the probability of its
a respectable station amang the objects of operative surgery,
The first point to be considered is the mature of its isdmex
didte dangers. The most direct and obvious of these is hamor..
rhage. There has been a singular variety in the cases as to
the amount and danger of the hemorrhage. Among the five
British cases in two only was there any material hemorrhage,
and neverthless no precautions were taken during the operation
to prevent it. It is plain, however, from the cireumstances of
these two cases, and of case ninth, the second of M. Récamier's,
that on the whole mortal hemorrhage, or a degree of it which
must be extremely hasardous in the exhausted state to which
the patient will always be reduced before any surgeon would
dream of operating, 1s a likely enough occurrence, and ought
therefare to be guarded against. The method adopted by Af.
Récamier appears as simple a mode of obviating the danger as
ean be devised. But a much more serious and immediate dan.
ger depends on collapse from the violent nervous impression
produced by the operation. It appears somewhat question-
able whether this was not fully more the cause of death than
the hemorrhage, even where hemorthage did occur, for the
blood lost does not seem to have been in any instance very great ;
and at all events simple collapse was the cause of in the
greater number of the cases. -
Two patients only of the nine recuvered If the . surgeon
could rely even on that proportion of genuine recoveries, the
chance might perhaps be sufficient to justify the general adop-
tion of the operation. But unfortunately there is no satisfac-
tory evidence that either of the cases was an instance of genpins
ultimate recovery. So far as may be judged from the small
number of cases of this denomination three remote risks must
be encountered. In the firat place, it seems impossible to have
any certainty or rationsl probability of the disease being confin.
ed to parts which can be extirpated. M. Récemier and others
who are favourable to the operation dwell strongly on the neces+
sity of ascertaining that the uterus is quite moveable ; and the
French operator in particular cautions those who weuld imitate
him to trust rather to the sensation communicated to the ﬁuge::
in the rectum than to that produced in an examination by the
vagina. But may the disease mot have extended to ndgum
ergans, slthough the uterus remains moveahle? And is it
ways posiible to ascertain whether this has happened or not ¢
It may reasonably be suspected that no examination which
i is practicable to make will secure the surgeon against this
danger. And we confess it is difficult to nuppreﬂs a mile when

we read of the operator pretending to ascertain by fingering the
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rectum and vagina, that the broad ligaments are free of discase.
The. reader will perceive the force of . these observations by
turning to case seventh, one of the unsuccessful attempts of
M. Roua.—The second remote risk is the probability of the
scirrhous disorder aEpemng in the neighbourhood of the extir-
pated organ, even when every portion of disease has been remov-
ed at the time of the operation. It is not improbable that this
occurred in the first case of Dr Blundell; althoughat the
same time doubts may be entertained whether some part of the
disorder found after death did not exist at the date of the re-
moval of the uterus. The chance of the recurrence of scirrhus
cannot be ealculated. But it is undoubtedly a circumstance to
be taken into account in considering the real value of the o

ration. Lastly, both the successful case of Dr Biundell and
that of M, Récamier show, that another remote risk is obstruc-
tion of the rectum from changes induced in the relative posi-
tion of the parts in the pelvis by the removal of so material a
part of its contents, or by disease brought on in some other man-
ner. This plainly happened in the former of the two; and
farther experience will be required before M. Récamier can safe-
ly pronounce that his patient is exempt from some such event.:

No one can be surprised, therefore, that in late years Dr
Blundell in Britain, and M. Récamier in France, have hither-
to met with few imitators ; and more particularly that, with the
exception of M. Roux, no imitator has been found among the
many surgeons who have previously established for themselves
a reputation for skill and daring in these two countries.

A great difference obviously exista between the danger attend-
ing the operation of excision of the uterus from its natural situs-
tion, and the removal by ligature of its fundus, or even of the en-
tire organ in cases of reversion or prolapsus. The latter opers-
tion, indeed, does not seem to be attended with any material risky
8o far as the cases hitherto published will justify an opinion.

It is no part of our object in the present analysis to consider
the merits of the several modes of operating which have been
tried by different surgeons. We have put the reader, however,
in possession of the means of judging for himself. But we can-
not help taking notice of an extraordinary proposal which has
been made for improving the operation by a foreign contempo-
rary, the editor of the Bulletins des Sciences Médicales. This
gentleman, who, it is fair to add, seems to hold the operation

ery cheap, suggests, that, if it is to be practised, a better me-
thod would probably be to extract the uterus through the hy-
astrium mstead uf the vagina, as he thinks that the
will be more easily reached and subjected to much less.
ging. We really, for our own parts, do not see.how this made
of operating will give the surgeon any superior facilities, or how
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any :advantage is to be derived from  making two great' npemng-g
into the pelvis instead of one.

In the present sketch no notice has been taken of the operation
of excision of the neck of the uterus,—an operstion which belongs
‘to .the same class with those we have already described, and
which was proposed some years ago, and ‘continues still to be
very frequently practised by M. Lisfranc of Paris. The
Fose is to remene sstrrhue of the uterus in its incipient sﬁ
whea it is confined to the cervix. 'The instamces in which he
has performed it have been extremely, numerous, and his ‘suc-
cess is said to have been most encouraging. It is singular;
however, that his success has not hitherto encouraged many of
his countrymen, or, so far as we know, any British surgeon to
follow his example. We shall probsbly take an early opportu-
ity of recurring to this subject ; meanwhile, we may observe, a
general feeling of distrust prevaile among operating surgeons in
this country of the reality of M, Lisfranc’s success. It is cons
eceived that the existence of scirrhus is rarely suspected when it
affects only so much of the uterus as may be removed by his
operation,—that when suspected to exist, its true nature is not
always easily determined at so early a ,—in short, that M.
Ligfranc must often operate on cases which in Britain would
pot receive the name of cancerous induration.
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